Parras et al. (2) have described the efficacy of mupirocin compared with that of the combination of oral co-trimoxazole and topical fusidic acid in the eradication of nasal carriage of methicillin-resistant Staphylococcus aureus (MRSA). The authors detected nasal carriage by direct inoculation of nasal swabs onto mannitol-salt agar (Becton Dickinson, BBL Microbiology Systems), without including an enrichment procedure in broth. This method is likely to result in a fairly large percentage of false-negative cultures, as has been shown by Cookson et al. (1). In their study, the omission of a broth enrichment procedure would have led to a false-negative culture rate of 71 of 210 (33.8%), whereas the omission of a direct culture would have led only to a false-negative culture rate of 7 of 210 (3.3%).
Parras et al. (2) have described the efficacy of mupirocin compared with that of the combination of oral co-trimoxazole and topical fusidic acid in the eradication of nasal carriage of methicillin-resistant Staphylococcus aureus (MRSA). The authors detected nasal carriage by direct inoculation of nasal swabs onto mannitol-salt agar (Becton Dickinson, BBL Microbiology Systems), without including an enrichment procedure in broth. This method is likely to result in a fairly large percentage of false-negative cultures, as has been shown by Cookson et al. (1) . In their study, the omission of a broth enrichment procedure would have led to a false-negative culture rate of 71 of 210 (33.8%), whereas the omission of a direct culture would have led only to a false-negative culture rate of 7 of 210 (3.3%).
In our hospital it is standard practice to screen patients who are at risk of carrying MRSA. In 1992 and 1993 we performed 1,548 of those screening cultures with samples from 349 patients. Swabs were taken from the nose, throat, rectum, and perineum of each patient and from wounds or skin lesions if present. The swabs were streaked first onto an agar plate containing 5% sheep blood and then onto a mannitol-salt agar plate (Oxoid, Basingstoke, United Kingdom). Finally, the swab was put into a tube containing 5 ml of nutrient broth (Oxoid) supplemented with 6.5% sodium chloride for the enrichment procedure. The plates were incubated at 37ЊC in air and were examined at 24 and 48 h. The broth was incubated at 37ЊC for 48 h. After this period the broth was subcultured onto another plate of sheep blood agar and mannitol-salt agar, and these plates were also examined at 24 and 48 h. All colonies suspected of being S. aureus were identified by Gram staining and the slide-and tube-coagulase tests. We have retrospectively surveyed these 1,548 cultures for the presence of methicillin-susceptible S. aureus (MSSA). The results are shown in Table 1 .
In our survey, the omission of a broth enrichment procedure would have led to a false-negative culture rate of 207 of 464 (44.6%), which is an even higher percentage than that reported by Cookson et al. (1) . These results show clearly that for accurate detection of carriers of S. aureus it is imperative to include a broth enrichment procedure. This is even more important when the effect of inoculum-reducing treatment regimens is being assessed. It is not likely that MRSA differs from MSSA in its ability to colonize patients. Since Parras et al. (2) have not included a broth enrichment procedure in their study, they have probably overestimated the success rates of both treatment regimens in the eradication of nasal colonization with MRSA.
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Authors' Reply
Although we agree that direct culture of swabs onto mannitol-salt agar plates without the inclusion of an enrichment broth can give false-negative results, we performed swab cultures only in mannitol-salt agar plates per standard recommendations (3). Moreover, we think that any clinical laboratory should choose its own selective culture media according to the characteristics of the affected hospital. Our hospital is a 2,500-bed setting, and we have determined previously that the most cost-effective screening medium for the detection of MRSA in clinical surveillance specimens is mannitol-salt agar. For years we have been using direct plating in mannitol-salt agar medium to control our MRSA outbreaks. We are aware that we have a false-negative rate; however, the study of Cookson et al. shows that the use of a broth enrichment procedure can also lead to a false-negative culture rate (1). In our study, the false-negative rate is diminished, since specimens from several body sites were submitted and the follow-up study included sampling during and several months after treatment. Our success rates at 48 and 72 h and 7 days of treatment could be overestimated because of antimicrobial inhibition, but not at 1 and 3 months after treatment.
Finally, our study was designed exclusively in order to compare the efficacies and safety of two different regimens (mupirocin versus co-trimoxazole plus topical fusidic acid) to eradicate MRSA from nasal and extranasal carriers, and both regimens resulted in equal effectiveness and safety (2) . The inclusion of a broth enrichment medium probably would have not altered these results. 
